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U.SyDepariment of Labor FORM LM_30 Form approved

Office'of Labor-Management Office of Management

w0 LABOR ORGANIZATION OFFICER AND No. 121551
EMPLOYEE REPORT Expires 11-30-2006

This repor is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢i'Al penalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. —]

1. File Number U - ?QS] 2. Fiscal Year Covered From:
/ : / ' Through: / /
1 1 05 M 107 a1 7 a5
3. Name and address of person filing. 4. Mame, file number, and acdrass of labor organization.
Thaddeus R. Tomei , .
Name Name  1nt'l Unicn of Elevator Constructors

Labor Organization File Number 03 7‘”6:7‘/

P.Q. Box, Bldg., Room No., if any P.C. Box, Building and Room Number, if any i
Steet  45_306 Hiwalani P1. ~ .| ¥ 707 Alakea St. Room_ #314
CY  Kaneche City Ho_nolu:lu

State  HI 2IP Code + 4 96744=5209|  state

B . .. HPCo%rd 96813.4818

5. Position in labor organizatio'n‘

Tusiness Rep.-Financial Secretary

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including laans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents of is actively seeking 1o represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incorme.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.h. Amount.

Street
vandy 0. ] 5y 4. ‘.-'r_ "
. [N TER N )
City
‘ o ' ey
State Tt ZiP Coce + 4 g TG g
Sighature

T

15. Sighature and verification. The undersigned dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructicns.)

Signed On 5/1 _2/06 808-536-8653

Date Telephone Number

~
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Name of Person Filing File Number U-

B. Held an interest in or derived income or econcric benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise

dealing with your labar arganization or with a trust in which your labor organization is interested.

B. Name and address of Business {including rade name, if any). 9. Business deals with:
Name FElevator Industry Work Preservation

Fund

XX a. Labor Qrganization
Trade Name, if any:

b. Trust
P.Q. Box, Bldg., Room Ma., if any
c. Employer
Street 12914 Erlene Dr.
ciy Chester _
State Vlrglnla ) ZIP Code + 4 2383 1
10. 1f9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of sucﬁ d‘eﬁling. e e e
Per direcrion of the U.S. DOL OLMS, Part B
Name

includes transactions including reimbursement

of valid expenses by a trust in which a

labor organilzation is interested as though
. the trust was a business. The information

F0. Box. Bidg. Reom No., it any for item llb is not in my possession.

Street - . :

Trade Name, if any:

11.b. Approximate dollar value cf such dealing.
City 12.a. Nature of interest held or income received. 7
. I .
State 2P Coda + 4 The amount in 1?b includes expenses paid by

the filer and reimbursed to the filer by
the EIWPF and/or expenses paid by the EIWPF
related to the filer's attendance for
business of the EIWPF.

12.b. Amount, $1,148.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Emplayer or Labor Relztions Consultant 14.a. Nature of payment. e
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Ng,, if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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